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PETITION FOR REVIVAL OF AN APPUCATION FOR PATENT 
ABANDONED UNAVOIDABLY UNDER 37 CFR 1.137(a) 



Docket Number (Optbnat) 



Earned Inventor 
ation Numt)er 



Art Unit 
Examiner 



Attention: Office of Petitions 
Mail Stop Petition 
Commissioaer for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

NOTE: If infonnation or assistance Is needed in comptetir^ this fonn. please contact 
Petitions Infbmnation at (703) 305-9282. 

The above-identified application became abamJoned for failure to file a timely and proper n^ly to a notice or action by 
the United Sates Patent and Trademark Office. The date of abandonment is the day after the expiration date of the 
period set for r^ty in the Office notkse or action plus any extensnns of time actually obtained. 

APPUCANT HEREBY PETITIONS FOR REVIVAL OF THIS APPUCATION. 

NOTE: A grantable petition requires the following items: 

(1) Petition fee. 

(2) Reply and/or issue fee. „ . ^ 

(3) Tenninal disdaimer with disclaimer feeHequlred for all utflity and plant applications filed 

before June 8. 1 995. and for alt design applk:atk>ns: and 

(4) Adequate shoving of the cause of unavoidable delay. 



1. Petition fee 

See 37 CFR 1.27. 
n other than small entity- fee $, 



Small entity - fee $ ^C^^ (37 CFR 1.17(1)). Applicant daims smaU entity status. 

(37 CFR 1.17(1)). 



2. Reply and/or fee 



A The 




action inthefonmof 

(identify the type of reply): 



O has been filed prevfously on _ 
is enctosed herewith. 

B The issue fee ofS ^"^'^ ^ 
Q has been filed previously on _ 
\^ is enctosed herewith. 
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01 FCJW53 55.00 OP 
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PETITION FOR REVIVAL OF AN APPUCATION FOR PATENT ABANDONED 
UNAVOIDABLY UNDER 37 CFR 1.137(a) 



3. Terminal disclaimer with disclaimer fee 

^ Since this utility/plant application vubs filed on or after June 8, 1995. no temiinat disclaimer is required. 

□ A tenninal <fisclaimer (and disclaimer fee (37 CFR 1 .20(d)) of f for a small entity or 
$ for other than a small entity) disclaiming the required period of time is enclosed 

herewith (see PTO/SB/e3). 

4. An adequate showing of the cause of the delay, and that ttie entire delay in filing the required reply from the <fcie data 
for the reply urrtil the filing of a grantable petition under 37 CFR 1.137(a) was unavoidable, is enclosed. 

WARNING: Information on this form may tiecome public. Credit card Information should not 
be Included on this fonn. Provide credit card Infonmatfon and authorization on PTO-2038. 




pAOi- ib-BYR-D -on/?';^ 4-7S / 

Typed or pririted name " Registr^on Number, if applicable 



17 L^vSOr^ N^lUuATVvr^ (y>(S ^-4-1^ 

Address ^ Telephone Number 



Address 
Enclosure |^^^ee Payment 

□ Reply 

O Terminal Disclaimer Forni 

O Additional sheets containing statements estabQshing unavoidable delay 

□ _ — 



CERTIFICATE OF MAIUN6 OR TRANSMISSION (37 CFR l^a)) 

I hereby certify that this correspondence is being: 
r-7i deposited with the United States Postal Service on the data shown b^ow with sufficient postage as first 
Ifi^dass maU in an envelope addressed to RAaU Stop Petition. Commisstoner for Patents, P.O. Box 1450. 
Ale)(andria, VA 22313-1450. 

□ transmitted by fecsimite on the date shown below Jp^e United States Paterjjt^d Tra^^ark Office at 
(703)872-1 




<^/o\7cS' 

*-/ osS Signattae 1/ 



Typed or printed name of person signing certificate 
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PETITION FOR REVIVAL OF AN APPLICATION FOR PATENT ABANDONED 
UNAVOIDABLY UNDER 37 CFR 1.137(a) 



NOTE: The fbitowing showing of the cause of unavokyble delay must be s^ned by aU ^pl^nts or by any other 
party who is prasenting statements concerning the cause of delay. 



Sfgliature 



lature 




Typed or printed name RegistralBon Number, if applicable 

(In the space provided below, please explain in detail the reasons for the delay in fitktg a proper reply.) ' 




(Phase attach additionai sheeta if additional ^paoa Is needad) 
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The enclosed 2 documents verv^t^ I received a spinal cord injury, and that 
rehabilation is a continuing procedure and will take considerable time . 




Paul D. Byrd 



Department of Veterans Affairs 
REOUSST FOR OUTPATIBHT SERVICES 



10 Card Number: 



PADL D BYRP 



1(2) 10 Number 
I 

1430908242 



(3) ADDRESS 

11 LEISURBVALLEY OR 
CONHAy AR 72032 



{DATE OF ISSUE 
I 

I Oct 19, 2004 



Name and Address of Fee Participant 



Period of Validity 

FROM: Oct 27, 2004 TO: Jan 28, 2005 



CONDITIONS FOR WBICB SERVICES ARE REQUESTED (DESCRIPTION OF DISABILZTY) 
SPINAL CORD INFARCTION 
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AUTHORIZATION |: 250862-1 



AUTHORIZATION REMARKS 

^ 

PATIENT AUTHORIZED FOR MRI. VA PAYMENT APPLIES ONLY TO PROCEDURE MENTION AND IS PAYMENT IV FULL. TBB REMAINING 
BALANCE CANNOT BE BILLED TO PATIENT AHD/OR ANY OTBER TBIRO PARTY. PLEASE SEND BILL TO ADDRESS LISTED DELON. 

FOR VA USB ONLY 



STATE CODE | (6) COUNTY CODS | 


(7) TYPE OF 


1 (8) YEAR OF BIRTB \ (9) MAR | 


(10) PURPOSE 


1 




t 1 


PATIENT 


1 1 t 




1 




5 1 045 j 


10 


1 1946 1 7 1 


09 


! 




STATION OF JURISDICTION 






(11) CODE 




1 (12) SEX 












1 HALE 


Veterans Administration 












VA MEDICAL CENTER - 136GI/NLR 






SBORT TERM - 


1 


I (13) POW 


2200 FORT ROOTS DRIVE 










1 NO 


N0R7B LITTLE ROCK AR 72114 
















1 APPROVED BY (Name and Title) 






(JHB) 


TSLEPBOHE; 501 257 2582 




{ William D. White 












} ACOS Education & Operations 









Information On Veterans Administration Program 

Acceptance of this request to render the prescribed servicas will constitute an agreement which is subject 
to the following; 

I. SERVICES. If services are not initiated, please return this document to the Station of Jurisdiction with a brief 
explanation. Unless approved by the VA, services are limited in type and extent to those shown. 

II. PERIOD OF VALIDITY. Service must be performed within the period of validity indicated. 
If a longer time is needed, please request an extension. 

III. REPORTS. Clinical reports ere required when an examination only has been requested. Pleaae 
submit reports promptly to the Station Of Jurisdiction. 



IV. STATEMENT OF ACCOUNTS. Submit a Statement o£ Account in your usual manner. Your statement must 

includei (1) Patient's Name; (2) Identification NO.; (3) Treatment (CPT) and Dates Rendered; and (4) Fees. 



V. FEES. Fees claiased niay not sxcMd thoss mad* to this general public for like services. 

VI. PAYMENT. Payoent by the VA for services rendered and approved Is payoent in full. 

VII. HOSPITALIZATICW. When a need for hospital care is indicated, please call the Station of Jurisdiction 
for assistance in admitting the veteran to a VA hospital. 

VIII. INQUIRIES. Additional information when required nay be obtained by contacting the Station Of Jurisdiction. 
VA Form 10-7079 D*te Printedt Oct 28. 2004 
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DEPARTMENT OF VETERANS AFFAIRS 
North Texas Health Care System 



In Reply Refer To: 549/OOA 



To Whom It May Concern, 

Mr. Byrd is a patient at the Dallas Veteran Hospital Spinal Cord Injury Center. He has 
sustained a permanent spinal cord Injury and would benefit from living in the Dallas 
area close to the spinal cord center. To be able to do this he needs his only daughter, 
BIyss Luera, to live dose to him. Her presence would benefit him emotionally and 
physically in his rehabilitation process. He will need to come to the VA for out patient 
rehabilitation. BIyss will be able to assist him with care, transportation and provide 
emotional support to Mr. And Mrs. Byrd. Please contact me should you have any 
questions. 

Sincerely, 

Melvin Mejia, M.D^ 
SCI Staff Physician 
214 857-1766 



Dallas Veterans Affairs Medical Center 
4500 South Lancaster Rd. 
DaJIas.TX 75216 



Fort Worth Outpatient Clinic 
300 West Rosedale 
Fort Worth, TX 76104 



Sam Raybum Memorial Veterans Center 
1201 East Ninth St. 
Bonham,TX 75418 



porporate Office: 45CK} South Lancaster Rd., Dallas, TX 75216 



DATE: 
TO: 

FROM: 
SUBJECT: 



NOTICE OF FEE DUE 
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Onice ol'intiial Patent examination 



Fee Due 



APPLICATION NUMBER 



0^ iz^2. 



A fee i$ due for lhc attached documeni submitted to the U.S. Patent and Trademark OfTice for Ihc 
following reason. FJease check the application for ilie appropriate aulhonzations to charge a 
deposit account if an authorizations is present, please charge the Appropriate Fee. If and 
authorization is not present, notify the applicant of the fee deficicnc>'. 

^ InsufTicieni fee by check 

CD InsiifTicicnl funds in deposit amouni 

[Zl Insuiricient by Credit Card 

U Declined credit card 

U Noit-nudiorizaiion for charge to deposit account 
■LJ No fee submitted per requirement 



The correct fee code: 




Amount 


$ 


The suspended fee code: 


1999 


Amount 




The suspended 


1622 


Amount 




The suspended 


2622 


Amount 




Fee Due 






s 



4^1 



Terminal Operator 



